l W UST Compliance Assistance Checklist
PART I. OWNER/OPERATOR INFORMATION
! /f:acility Name: 6. Date of Visit: ?lffz {3 7. Marketer: Non-Marketer; Xw
. Owner: ( FENE 71 Ve en VWA 7 8. Site Arrival/Departure (Time): Gk T jo Y
W, N ‘
3. Operator: ) 9. Facility Address: #5 {*ME /%QM ot 5‘“{7
B4
5. Contact Person: @ ot o /77/\/
- A5 Cedr HrEausaen,
6. UST Site Phone #; 2 2LO el G - (@U { 10: Team Members: /- {5 o A ‘
¢ ;
PART [i. UST SITE INFORMATION e
1. Tank #: (1 2 ) (3 4 5 6 7
2. Tank Type: Sleel - A\
3. Piping Type:  “alapee] -
4. Size of Tank: |
5. Tank Contents:

6. Install Date:

7.TTT Date:

8. LTT Date:

9: LD (Tank):

i 10: LD (Pipe):

11. Closure Date:

Perm _Temp_ Perm _ Temp _ Perm  Temp =~ Perm  Temp  Perm__ Temp__ Perm___Temp__ Perm__ Temp
12, Spilk: Yes No Yes_ No  Yes No _ Yes_ No_ _ Yes_ No__ Yes_ No__  Yes No
13, Overfill: Yes No  Yes No  Yes No Yes No_ Yes No  Yes No_  Yes No
Type:
yp H
14, CP (Tank}): Yes. No_ ~ Yes No ~ Yes_ No__ Yes_ No  Yes No_  Yes No ~ Yes No
Date: O e e e 75 est begy J6-6—1F i
Type:
15.CP (Piping): Yes_ No  Yes_No _ Yes_ No_ Yes No__ Yes No__ Yes No  Yes_ No
Date: /(0—(o—fO _[lss = nedeat b (0-6-(3
f
Type:
16. CP Monitoring: [For all cathodic protection systems (Galvanic Anodes and Impressed Current Systems)]
6Mo./3 Yrs: Yes  No__ Yes__ No__  Yes__No _  Yes_ No__  Yes_ No__  Yes__ No__  Yes No
Note: Monitoring conducted within six month of installation and three years afier initial monitoring. [280.31(b)(1}]
SixMonths:  Yes _ No__ Yes __ No__ Yes__ No _  Yes__ No__  Yes_ No__  Yes__ No__ Yes__ No
Note: Monitoring conducted within six month of any repairs to UST system. [280.33(e)]
Records: Yes No Yes  No Yes  No . Yes No Yes No Yes No Yes - No

Note: Records on file o-f-l-ast m'o_m(}moring?e;u}ts. [780,31(«1)(2)»)?

17. CP Monitoring: [For Impressed Current Systems Only)
60 Day Insp.:  Ves No Yes No Yes  No Yes No__ Yes  No__ Yes
Note: System is inspecg(} ever-g&days, involvers readin g and re ordi 3 S; hhhhhhhhhh valtaé; andamperage, {280.31(c)]
Records: Yes  No_ Yes__ No__ Yes _No __ Yes _ No__  Yes__ No__ Yes__ No Yes  Nu
Note: Records on file of last three voltage and amperage readings. [280.33(d)(1)]
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UST Compliance Assistance Checklist
PART III. RECOMMENDATION(S) & NARRATIVE COMBMIENTS
1. Facility to provide info. on compliance:  Yes >< No 2. Follow-up visit recommended Yes >< No

Notes: Notes: \/w”;c/{ C@_?%%@Q Mi_r;, ‘ w,m_).,,p

3. Financial Responsibility (FR): Yes No _ Expiration Date: .

4. Inspector's Remarks: (i (g o [} :% 4‘ w{%’) ey f 1 J £ S TR— fm
‘% ”‘/lm é%z»”, e N e

5. Additional Remarks/Comments:
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